MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-015986

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No, . ___._ .,....anary Registration District No. _.[_Q_Q&u.._ﬁeglmar s Ne. ____L_m . -

DO NOT WRITE . :
ON THIS STUB AMENDED ADD0

1. PLACE OF DEATH 2. USUAL IESIDENCE {Where daceased lived. If  Institition: Residence before
8. COUNTY "na ckson a. STATEMi SSUUI‘ib COUNTY Ja Ckson admission}

b. COITRY (I cutsida corporate limits, give TOWNSHIF only) Length ‘of stay in 1b c.. CITY . Inside Limits

OR
TOWN K‘ﬁﬂ%‘&‘ Ci ty 57 yrs TOWN Kansa.s City Yes [X No [0
. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. E“I;RDEREETSS (1f cutside, give location) Reside on Farm

HOSPITAL
1N51nuno?a’l+906 B’:nookl:yn Yes g No [ 5909 Grescgnt _ Yes O No (¥
3. WAME OF DECEASED G Wiadie Toit 3 DATE Month Year

(Fype or print} . OF .
Bernard B.. Dayis. oS April 13 1963
5. SEX " . |6 COLCR OR RACE 7. Married [ Never Married [J |8, DATE OF BJRTH_| 9-- AGE [#st birthday} | IF UNDER1 YEAR _IF UNDER 24 HR.
Mal e Whit e Widowed [J DivorcedX] | O i Montha | Days | Hours [ Min.

10a. USUAL OCCUPATION (Give kind uf-work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHP!.ACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
+ ugi o3t of king life, even if retired) - . A
Briag1¥yes Gonstruction Kansas City, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE
Igsac M, Mavis _|Maudie Garrison Mary &, UVavis
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrazs Mo

, no, or unknown es, give war or dates o .
Ny | e b 64| Alvie 4. Dayis, 184 B, 48th, K, C.
18. CAUSE OF DEATH (Enter only one cause jmﬁ—

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}

VS 300
Rev. 4/59

DATE AMENDED

& ‘

ol | oW
w0

N o

:
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DOCUMENT

which gave rive to

sbove causa (s}, v

stating the under. .

lying couss lawt DUE TO {x) . .

© PART 1. OTHER SIGNIFICANT CDNDJ'NDNS CONIRIBUTING TO DEATH but not related to the terminal PART Ill. If deteatad wor famele was
.digease condition given in PART i {a) - there » pragnancy in last 90 days.

rD Yes I O Neo l [0 Unknown

19. A . =“BESCRIBE HOW INJURY OCCURRED, [Enter pature of injury In PARY | or PART H of item 18.)
cERFORMED? : :

Esm_noﬁ

20c. TWE OF , Aout ~ Month, Day, Yeor |
INJURY " am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or sbout home, [ 20f. CITY, JOWN, OR LOCATION COUNTY =
© WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK D

@R
o~
\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Conditions, if arw,] OUE TO (b)v

EDICAL CERTIFICATION

- ; her
. | sttended f.he d d 'from and ast saw h'malwe on.
m on the date nnred above, and to the best of my I:nowledga, from the causes stated.

[Degrea or title) - 22b.- ADDRESS - 2Zc. DATE SIGNED

O npn. L/ L2 & yeis
ETERY OR CReMATORY | . City, town, or co (State)

. AE QI

Floral Hills = Kansas City, Missourl

?|4 FUNERAL DIRECTOR - 35. DATE RECD. BY LOCAL REG. | 26. REGIS ‘S SIGNATURE
ﬁloral Hills: Funeral Home Y./ /b-63 L}h,
’ -

.L.‘.:bUULJ.. £ Embal

Death occurred &t

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NOG.

s St t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeﬂ by me,

or by i Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Llcensed Embaimer 5:3-2 /é :
P. O Addressﬁ% -

[

* Noté: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in- his OWN HANDWRITING. (Fa:lure to comply
with the-above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thls body is not embalmed fact should be 5o, sfated above ‘

s




